Human immunodeficiency virus (HIV) is often contracted through engaging in risky reward-motivated behaviors such as needle sharing and unprotected sex. Understanding the factors that make an individual more vulnerable to succumbing to the temptation to engage in these risky behaviors is important to limiting the spread of HIV. One potential source of this vulnerability concerns the degree to which an individual is able to resist paying attention to irrelevant reward information. In the present study, we examine this possible link by characterizing individual differences in value-based attentional bias in a sample of HIV+ individuals with varying histories of risk-taking behavior. Participants learned associations between experimental stimuli and monetary reward outcome. The degree of attentional bias for these reward-associated stimuli, reflected in their ability to capture attention when presented as task-irrelevant distractors, was then assessed both immediately and six months following reward learning. Value-driven attentional capture was related to substance abuse history and nonplanning impulsiveness during the time leading up to contraction of HIV as measured via self-report. These findings suggest a link between the ability to ignore reward-associated information and prior HIV-related risk-taking behavior. Additionally, particular aspects of HIV-associated neurocognitive disorders were related to attentional bias, including motor deficits commonly associated with HIV-induced damage to the basal ganglia.
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Introduction
Human immunodeficiency virus (HIV) is a serious health condition affecting an estimated 1.2 million people in the United States (Centers for Disease Control and Prevention, 2014), and 35 million people worldwide (World Health Organization, 2014). Transmission of HIV occurs through the exchange of bodily fluids, typically via unprotected sex and the sharing of needles used to administer drugs of abuse (Centers for Disease Control and Prevention, 2015a, 2015b) . Therefore, one key to preventing the spread of HIV is reducing the degree to which individuals engage in these high-risk behaviors. Prevention efforts in this area have largely focused on education, routine HIV testing, and the provision of materials such as condoms and clean needles (e.g., World Health Organization, 2014). This approach, however, ignores the underlying factors that motivate an individual to engage in HIV-risk behaviors. One potential reason why reducing engagement in these risky behaviors is so challenging is that they have a high degree of incentive salience (Berridge, 2012; Berridge and Robinson, 1998) . That is, HIVrisk behaviors are associated with a reward value, creating a powerful motivation to engage in these behaviors when opportunities to do so are encountered. For certain individuals, the strength of this incentive salience may overpower the goal of abstaining from HIV-risk behaviors. Understanding the cognitive processes that contribute to this rewarddriven component of HIV-associated risk could lead to insights into how to more effectively target prevention efforts, as well as provide a means of more accurately identifying high-risk individuals who might especially benefit from these efforts.
There is considerable evidence that attention is strongly influenced by reward information (e.g., Anderson et al., 2011a Anderson et al., , 2011b Hickey et al., 2010) . Our ability to process sensory information is capacitylimited, and attention selects which among multiple competing sources of information receive representation (Desimone and Duncan, 1995) . Once a stimulus has been learned to predict a reward, a persistent tendency to preferentially attend to that stimulus develops (Della Libera and Chelazzi, 2009; Peck et al., 2009; Raymond and O'Brien, 2009; Serences, 2008) . Importantly, a bias to attend to previously rewardpredicting stimuli is evident even when such stimuli are inconspicuous and task-irrelevant, indicating that reward history plays a distinct role in the guidance of attention (Anderson et al., 2011a (Anderson et al., , 2011b (Anderson et al., , 2014a (Anderson et al., , 2014b Anderson and Yantis, 2012) . We refer to this consequence of Neurobiology of Disease 92 (2016) 157-165 
